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made in connexion with the insurance scheme, and the

community, as is just, be asked to contribute to this

necessary part of the project, the burden of which has been
borne hitherto by the profession alone until it has proved
too heavy. The time has come for a reasonable scale of fees
to be fixed for medical work, as has long been done for the
legal profession, and the present scandalous standard must
not be taken as the model on which it has to be built.

Employees, employers, and even public corporations have
succeeded in beating down a disunited and overcrowded pro-
fession to starvation rates, and these must not be recognised as
anything else than sweating terms. On the other hand, the
profession should not be guilty of the folly of making
demands which cannot be accepted by the Government, and
which would be looked upon as extortionate by the public.
However valuable it is or may think itself it cannot afford to
force its demands on an unwilling nation, for there are plenty
of needy men in its own ranks who would readily face the
ostracism of their brethren if they could be assured of the
sympathy of the public, and there are hosts of people, such
as midwives, &c., into whose hands much medical work is
even now passing, ready to absorb more of it.
The idea that the State is at the back of the scheme and

has an unlimited purse is tempting some medical societies to
make larger claims than they would otherwise do. This is
rank Socialism and in no way differs from the Social
Democratic Party and Independent Labour Party in their
demands for State bounties. We cannot without loss of

dignity and independence ask our neighbours to pay us
fees greater than we would otherwise demand from
people of narrow means. The guinea fee for a confinement
becomes two or even three for a working man’s wife ; a dis-
location or fracture is to cost &pound;5 ; vaccination 5s. ; and the
capitation rate per man, woman, and child 15s., and so
forth. It will not do. 

’

The intentions of the Government being now disclosed,
possibly in a tentative form, will be a disappointment to
those who are responsible for advancing such claims as I
have referred to. above. The plea that it is necessary to
make greater demands than were meant to be accepted
savours too much of commercialism. Since the scheme
suggests a uniform rate of contribution at all ages, and only
slightly reduces the benefits between 50 and 65, the heavy
initial cost admitted by the Chancellor will press hardly on
the profession in increased attendance at the older ages, and
the capitation rate of 4s. is grossly inadequate. It will also
come as a blow that the friendly societies, however carefully
selected, are to administer the benefits. The profession
must have an adequate share in the administration of those
funds which affect medical attendance, or the old friction
with the friendly societies will continue as heretofore. I
will not presume as an individual to criticise so complicated
a scheme, but trust that a conciliatory attitude will be main-
tained on both sides in carrying out this great reform.

I am, Sir, yours faithfully,
May 10th, 1911. 

_________________ 

M.D.

EMOLUMENTS IN THE INDIAN MEDICAL
SERVICE.

To the Editor of THE LANCET.

SIR,-The profession in England is apparently beginning
to realise at last that the prospects of a career in the Indian
Medical Service are not what they used to be. It seems, at

any rate, that this is the case from the paucity of candidates
that have appeared at the last three examinations. That
there is much discontent in the service there is no doubt,
but as long as candidates can be induced to appear for exa-
mination, even in small numbers, there appears to be very
little hope of redress. There will always be candidates, even
with the conditions as they are at present, as there will
always be a large number of natives of India ready and
willing to enter the service, as gazetted rank gives them a
standing which they otherwise would not have.
For the European, however, the service has none of the

attractions that it used to have. In the past these attractions
were: cheap living, cheap sport, small wages to servants,
a rupee of large purchasing power, a shorter and less
expensive medical course, and for those in the civil branch
of the service private practice and good fees. What a
contrast do we find now: cost of living increased 100 per

cent., servants’ wages increased 1UU per cent., purchasing
power of the rupee decreased 50 per cent., a longer
and more specialised medical course, practically no private
practice outside large towns, and even these getting
gradually less, and pay increased on the average by 10 per
oent. These are bald facts which require no proving.

In the other Indian services, owing to paucity of com-
petition, the pay has been substantially increased and the
conditions of service improved, so much so that a casual
glance into any provincial civil list will show that in some
cases officers of 25 years of age in those services draw as
much as officers 10 years their senior in age in the Indian
Medical Service.

In view of the above it is difficult to understand why any-
one elects to enter the Indian Medical Service when much
better prospects at about one-third the initial expenditure
in both money and time are offered in the other Indian
services.
The facts seem to be overlooked that Indian Medical

Service officers enter the service on the average later in life
than officers in any other Indian service, that the expenses of
their education are greater than any other, not even ex-

cluding the Indian Civil Service, and that they are still

spending money on their education while their school con-
temporaries who have entered other services are earning it.

It is to be hoped that the time has come for the Indian
Government to substantially increase the emoluments of
Indian Medical Service officers if they wish the service to
maintain its glorious traditions.

I am, Sir, yours faithfully,
April 9th, 1911. M.B.

’" * We comment elsewhere upon this letter.-ED. L.

CONGRESS OF THE GERMAN SURGICAL
ASSOCIATION.

(FROM OUR BERLIN CORRESPONDENT.)

THE German Surgical Association held its annual meeting
in Berlin from April 19th to 22nd, Professor REHN (Frank-
fort) being in the chair.

Disinfection of the Hands and of the Field of Operation.
Professor KVTTNER (Breslau) had made a collective

investigation in 210 clinics and hospitals of Germany on the
methods used for disinfection. A reliable disinfection was
difficult of attainment for three reasons : first, because the
bacteria penetrated to the deeper layers of the skin, to the
hair-follicles, and sweat glands; secondly, because they were
embedded in fat, so that the action of disinfectants
became inefficacious ; and thirdly, because the time available
for disinfection was too small to destroy the germs. There
were three ways to improve disinfection. 1. More efficacious
chemical compounds must be found. The modern mercurial

preparations, such as iodide of mercury, oxycyanide of
mercury, and sublamin, were by no means preferable to

sublimate ; and the same was the case with formalin; phenol,
kresol, and chloride compounds gave relatively the best
results. 2. The mechanical methods of disinfection of the
hands must be made more reliable; the use of sand, marl,
soap, &c., proved to have no advantages. It was tried
to fix the bacteria to their place by tanning the skin with
alcohol, and it was found that the disinfection by pure
alcohol was as efficacious as the former complicated methods.
A solution of soap in spirit gave bad results. 3. To avoid
the hands coming in contact with the wound impermeable
covers were used, especially rubber gloves; they were effi-
cacious, but very expensive, and had the additional draw-
back that they often burst. They must be sterilised by steam.
The disinfection of the field of operation had made the
greatest progress by the method of Dr. Grossich-viz.,
painting the skin with tincture of iodine; it had become
nearly the standard method, being in use in 187 out of
210 clinics and hospitals.l Eczema could be avoided by
using a 5 per cent. instead of a 10 per cent. tincture and
only a fresh preparation and abstaining from the use of
other compounds with the iodine.

Dr. N6TZEL (Saarbrucken) spoke on the disinfection of

1 THE LANCET, 1910, vol. i., p. 336.


